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2003 FOR PROFIT CORPORATION

FILED
Sgp 15,2003 8:00 am .
8 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

08-04-2003 20150 018 ***150.00
DOCUMENT # P97000040693 09-15-2003 90161 039 ***400.00
1. Entity Nema
WHITCOMB LEGAL NURSE CONSULTING, INC. _
Principal Place of Busingss Mailing Address
3320 HEATHGATE CT 33X HEATHGATE CT
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3445043 Not Applicable
. T) Lo an- oot *iﬁg‘:z,:: -C?j:t'ry T e S Corifouent Siehe Desied: ¢ D‘Awggl?aiﬁ?;ff"f'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITCOMB, ELIZABETH A Streal Address (P.O. Box Number is Not Acceptable)
3320 HEATHGATE CT
ORLANDO FL 32812 o
S Ciy FL [Zip Code

8. Tne above named entity submits fis statement lor the purpose of changing its registered office or registered agent, ot both, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SlGﬁA’-;UéE i - -
. ) ] Signature, typed or prinied rusa of regiatered agert and tite # appicably, (NOTE: Ragistared Agent signaturs requiced whan rengiating) CATE
* .~ TFILE NQW1 FEE iS $150.00 8. Election Gampign Financing $5.00 May 8o
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10, i QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
he VPD 1 Delgte TLE Dl cange  [J Addition | &
NAME WHITCOMB, WILTON A Wl NAME El
streer aooress | 3320 HEATHGATE CT STREST ADDRESS ‘§‘
cy-st-2p ORLANDO FL 32812 CITY-ST- 79 g
e p O Delete TRE OcCrange [ Addilion %
HAME WHITCOMB, EUZABETH A NAME
STREET ADDRESS | 3320 HEATHGATE CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CIrY-SI1-2P
LTS e o ] Defda mE o o T ClCnange [ Adaiion
[ ot | e e R T e STl UL SRV —- -
STREET ADCRESS STREET ALDRESS
CiTy-ST-2F CiTY-5Y- 7P
TE O betete TE Ol Ctange  [J Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-§1-2Ip
TILE O Dekee TOELE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIvY-51-2
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P - CITY-ST- 21

12. | hereby cartify that \hs information supafe
indicaled on this report or supplems
of the corporalion or tha receivar orfusteg
changed, or on an altachment willf an adgfbss

SIGNATURE:

0t qualify for the exemption $tated in Saction 119.07(3)). Florida Statutes. | further certify thal )he information
als ang that my signatute shall have the same |egal effect as if made under oath; that | am an officer or director
a thif rapog as requirad by Chaptar 807, Florida Slatutas; and that My name appears in Block 10 or Block 11 i

5 2033 #9.392-78s3

Dain Dmytime Phote # B .

4l fep




